Shis -3

Note: Please print this page and use it as a cover sheet. Type the fax audit pumber
(shown below) on the top and battom of all pages of the document.

(((H24000038729

A

H24 0000367 2935BC2

)

ARG

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Divislion of Corporatiens
Fax Number : (858)617-6383
Firom:
Account Name  : FILE RIGHT LLC
Account Number : 120176008891
Phone ; {718)B7B-5811
o Fax Number : (71B)732-4588
o -t
oyl
. g el l_‘;:-
- [gﬁiﬁfﬁnter the email address for this business entity to be used for future
= w2w- annual report mailings. Enter only one email address please.**
- :
—_— Email Address:
(S R
v S
- WLZ LLC REGISTERED AGENT CHANGE ~
P! —7- y g™ L g™ - M-ﬂ
~ 2 26 ROTONDA WEST SHLOIME LLC . :
— - ?%
Certificate of Status n 0 |I . o
L)
Certified Copy 0 -
[Pagc Count 02| =2
|Estimated Charge [ s2s.00 oS}
— I I B
wn
Electronic Filing Menu  Corporate Filing Menu Help
FEB O 1 2024

K. grumbiey

Gl

Y
.

AN



TR RIS T ML ITT R 38
H240000387293
COVER LETTER .

TO:  Regislration Section

Division of Coyporations
SUBJECT: 26 ROTONDA WEST SHLOIME LLC

Nume of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all corrsspondence cuncerning this matter to the following;
Mark Fuchs
Mame of Person
Fitc Right RA Services, LLC
Firm/Company
1425 37th Street, Suite 201
Address
Brooklyn, NY 11218
City/State and Zip Code
agent@fileacorp.com
E-mail address (to be used for future annual report notification)
For further information concerning this matier, please call:
Sara Ringel T8 §78-5811
at ( )
Name of Person Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enclosed is a check tor the following amount: H240000387253

@ $25 Filing Fee 0O $55 Filing Fee & Ceriified Copy
INHS18 (2/14)
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H240000387293

STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the unders igned limited liability compagy
submits the following siatement ir order 1o change its registered office or registered agent. or both, in the State of Florida,

1. Name of the limited liability company: 26 ROTONDA WEST SHLOIME LLC

2, (a) 747 CHESTNUT RIDGE ROAD STE 202

Principai office address of linited liability company:
{Nare: MUST BE STREET ADDRESS)

{b) PO BOX 355
Mailing oddress of limiled liehilily company:
(Nore: MAY BL POST OFFICE BOX

SPRING VALLEY, NY 10977 TALLMARN, NY 10982

3 117572021
Date of filing/registeation in Floiida 4.

L21000476879
Document number

5. (a) Business Filing Incorporated

Registered Agent and Registered Office shown on the records of lhe Florida Depe. of Stote:

1200 South Pine Island Rd, Plantation, FL 33326
Registered Office Address

(MUST BE FLORIDA STREET ADPRESS)

() File Right RA Services, LLC =
Enlci name of NEW Registergd Agent and/or NEW Registered Offige ayldress: - _‘:’,.
- o jr; :‘ .
625 E Twiggs Street, Ste. 110 - a-
NEWW Registered Office Address: = = =
W
[ 3]

Tampa, FL._ 33602

I the limited ligbility company is not crganized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and ihe business office of the registered
agent wilt be tdentical. Or. in the case of a Florida limited lighility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as other wise provided in
the articles of organization or the aperating agicement of the limited linbility company.

/sf bark Fuchs Mark Fuchs, Aulhorized Person

Siguaiure of a member ar suthorized represeniative of a member

Prinied or ryped neme of signec

1 hereby accepl. the appointment as registered agent and agree fo act in this capaciiy. ! further agree to comply with ihe
provisions of all statures relative to the proper and complefe performance of rg} duties, and 1 am familiar witn and accept
the obligatians of mJF posifion as registere aﬁem as provided for i Ch 05, F.8. Or, if this docioment is being filed

i

apler
to merely reflecf a ¢ e in the registered office address, I hereby conjﬁm that the limited tiability company has béen
notified tn writing of this change.

/sf Mark Fuchs
Signature of Regincred Agent

1240000387293

Division of Corporationse PO, Box 6327¢ Tallahassee, FL 32314

FILING FEE: 5§25.00
INHS 18 (2/14)



